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RECALL PETITION
TO: YUth I!Md

(ofiicial with whom nominalion papers of declarativn of candldacy for the office Is fited)

We, the undersigned qualified electors of the 22" wiocmm State Sexate District .

{urisdiction or distric) of officcholder)

petition for the recall of_Rabet Winch 27 Disbnict State Seuate.n) Wiseously

(name of vlliceholder tw be recolied und office)

from office pursuanl to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be staled on petitions for city, villoge, town, and schaol district officlals. The reason must be related to "M'V:':',",;;’“ :
the official responsibilities of the officcholder. Neo statement of reason Is required to Initlate the recall of state, congresslonal, :
~ legislative, judicial, or county officlals,)

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING
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ertification of Circulator
|8 %/PZ/% /(‘A KA@UA?C , certify:
(name of circulalgr)
1 reside al E3 A4 Jo 4o sot) CATHAam /(/5’) [2-1(D

(cirulator’s residency - incdfude number, stret, and inunicipalhy)

1 personally circulated this recall petition-and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. | know their respective residences given, 1 support this recal petitien, | am aware thayfalsifyifig this centjfication is punishable under
§.12.13(3)(a), Wis. Stats. / /GM/
H ~/( Z.

(date) {slgnature of ciseutator) ./
Please mail this form to: . Recall Wirch e
6v. nformal s forn s g 3 ,10, Wt age No.
Ths et Goveprare ety o 0. s i ot or sy 201 BOX 26 ¢ Silver Lake, WI 53170 sl

608.264-8005. biienh. i gox email: sabi wigws - ~www.RecallWirch.cof s RecallWirch @grnail.com ™

Ex. 8



RECALL PETITION
TOo:_WisconNSInN GoVERNMENT  ACCOUNTARWITNY BaAr D

{officia) with whom nomination papers o declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 30" Whiscanisinl STATE SENATE  DISTRICT .
. Gurisdiction or district of officeholder)
petition for the recall of _DA C T DsTRICT = SE] £ from office pursuant

{nama of officcholdes to be recalled and office)
to Article XHI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

- STATEMENT OF REASON FOR RECALL '
(The reason for recall must be stated on petitions for city, village, lown, and school districi officlals. The reason must be related to the afficial responsibilitles af
the officeholder. No statement of reason is requlired to Inlilate the recall of state, congresslonal, leglstative, Judliclal, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruvral sddress must also include box or fire no. Indicate Tawn, City, or Village SIGNING
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Certification of Circulator
M 5/4’( )42.)‘  certify:

I reside at 5?2-6 !g(’-‘,‘:zow‘“p/ ,() /JDUS—TO/L)_T“)( 7904/%'

%, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, Tknow their respective residences given. I support this recall pefition. 1am aware ghat falsifying this certification is punishable under
§.12.13(3Xa), Wis. Stats. .
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GAB-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No,
This form is prescribed by the G A bility Board, P.O. Box 7984, Madison, Wi 53707-7984 ‘ 3 ’]LI'

6032668005, hito:/gab.wi.gov emaif; gab@wi.gov

(signaturo of circulntor)
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RECALL PETITION

TO: Wisconsin Government Accountability Board _
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate Disirict 12, petition for the recal) of Senator Jim Holperin from office pursuant

10 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuies.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, 1own, and school district officials. The reason musi be related to the afficial responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or counly officials.)

THE MUNICIPALYTY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
"THE NAME OF THE ICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. _Jndicale Town, City, or Village SIGNING
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Certification of Circulator
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(circalator’s residence - include namber, swreet, and imunicipality)

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. 1 know thal the signers are electors of the jurisd}c(ion or
district represcnted by the officeholder named in this petition. Iknow thai cach person signed the paper with full knowledge of its content on the date indicated

opposile his or her name. 1know their respective residences given. 1 support this recall petition. ] am awa? that falsifying this certification is punishable under
< (4
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(date) (signanre of circyfitor)
GAB-170 (Rev.6/2007) The information on this form is required by §§, 8.40 and 9.10, Wis. Stats. Page No
This fonm is prescribed by the Govemmient Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : g z O ‘
608-266-8005, hup:/gab.wi.goy email: gab@wi.gov




